Lesbian women face unique sexual minority stressors (SMS) because of their stigmatized and marginalized status in society. Existing studies of SMS are primarily cross-sectional and use global measures of SMS. The goal of the present study was to develop a brief daily measure of SMS for use in daily diary or ecological momentary assessment studies. Existing retrospective measures of SMS were reviewed, resulting in an initial pool of 29 items. Thirty-eight lesbian women (Mage ϭ 24.3 years, range: 19 -30 years) completed a daily web-based survey including the SMS items for 12 days. Two response scales were tested; participants were randomized to receive a 3-point (for brevity) or 7-point (for precision) scale for the first 6 days and the other response scale for the remaining 6 days to counterbalance order. Findings suggest the 7-point scale was optimal because it provided greater variability. To reduce scale length, item correlations were examined to identify clusters and 1 item was retained from each cluster, reducing the scale to 18 items. Then, using hierarchical linear modeling, null models with each item as the outcome were conducted to examine level 1 and level 2 variances; 8-, 10-, 12-, and 18-item scales were compared to identify the ideal number of items. The 8-item scale had the highest Cronbach's alpha (.85) and the smallest intraclass correlation (.13), suggesting these 8 items are optimal for capturing within-person variability in young lesbian women's daily SMS experiences. As researchers are increasingly interested in using ecological momentary assessment methods, this 8-item measure can assess SMS in lesbian women's everyday lives.
)-can impact mental health and well-being. Research suggests SMS contribute to health disparities between lesbian and heterosexual women. For example, sexual minority women have higher rates of mood and anxiety disorders (King et al., 2008; Marshal et al., 2011) , and lesbian women in particular are at greater risk for problematic drinking (McCabe, Hughes, Bostwick, West, & Boyd, 2009; Wilsnack et al., 2008) compared with heterosexual women. Lesbian women also experience higher rates of physical health problems, including cardiovascular disease and diseases associated with obesity (Blosnich, Farmer, Lee, Silenzio, & Bowen, 2014; Farmer, Jabson, Bucholz, & Bowen, 2013) .
Although SMS are a key factor considered in minority stress theories (Hatzenbuehler, 2009; Meyer, 2003) and numerous health disparities have been documented between lesbian and heterosexual women (Institute of Medicine [IOM] , 2011), there are critical methodological limitations in the sexual minority stress literature. With few exceptions (described below), existing studies of SMS are primarily cross-sectional and thus provide information only about between-person processes. In other words, these studies can answer who questions (i.e., Are lesbian women who experience more SMS also at greater risk for maladaptive health outcomes?). In addition to understanding between-person processes, there is a growing interest in examining within-person associations in daily life, using ecological momentary assessment (EMA) or daily diary approaches. Such designs allow researchers to ask when questions (i.e., At times [or on days] when women experience an SMS, do they also experience maladaptive health outcomes?). Research from the general stress literature suggests measures of daily stress have a similar, or in some cases larger, impact on health outcomes when compared with perceptions of global stress (see Conner & Barrett, 2012 for a review), highlighting the need for studying daily processes (i.e., when questions). Thus, EMA approaches can be particularly useful in understanding how experiences of daily SMS are linked to maladaptive physical and mental health and health behaviors in daily life and may inform our understanding of why lesbian women are at risk for physical and mental health disparities.
Despite the growing interest in using EMA and daily diary approaches, existing measures of SMS are primarily retrospective and require participants to report on experiences over long time periods. For example, the Measure of Gay-Related Stressors (Lewis, Derlega, Berndt, Morris, & Rose, 2001) , the Daily Heterosexist Experiences Questionnaire (Balsam, Beadnell, & Molina, 2013) , the Heterosexist Harassment, Rejection, and Discrimination Scale (Szymanski, 2006) , and the Sexual Orientation Microaggressions Scale (Nadal et al., 2011) are all multiitem measures (in some cases with as many as 50 -70 items) used to assess the unique stressors experienced by lesbian, gay, bisexual, and transgender individuals. Measures of internalized homophobia (e.g., the Lesbian Internalized Homophobia Scale; Szymanski & Chung, 2001) and sexual minority identity (e.g., the Lesbian, Gay, and Bisexual Identity Scale; Mohr & Kendra, 2011) are additional global measures that assess aspects of SMS. Although these measures can assess general SMS in cross-sectional or traditional longitudinal studies, they are not well suited for momentary or daily administration because they are often too long and also ask about experiences that occur infrequently.
Several groups of researchers have recently begun to use daily diary methods to assess aspects of SMS in everyday life (i.e., to answer when questions). To date, we identified six studies that measured aspects of SMS in daily life. Given that no measures of daily SMS exist, these researchers used varying measurement approaches. Two studies (Hatzenbuehler, Dovidio, NolenHoeksema, & Phills, 2009; Swim, Johnston, & Pearson, 2009) asked participants in an open-ended manner to describe negative daily experiences related to sexual orientation, and responses were coded by the researchers. Two studies (Eldahan et al., 2016; Mohr & Sarno, 2016) developed two items to capture positive and negative daily experiences related to sexual orientation, and these items were used for the first time in these studies. Finally, two studies adapted existing scales for daily administration. Mason, Lewis, and Heron (2017) administered the Everyday Discrimination Scale (Williams, Yan Yu, Jackson, & Anderson, 1997) adapted for sexual identity discrimination (e.g., "Today I was treated with less respect than other people because of my sexual identity"), and Totenhagen, Randall, Cooper, Tao, and Walsh (2017) adapted a retrospective minority stress measure by selecting items that were face valid and might be expected to occur and fluctuate daily. Taken together, these studies are limited in that they developed ad hoc items to assess sexual orientation discrimination (not other aspects of SMS), and some used open-ended questions (which are prone to problems, including difficulty with standardization and self-reporting bias). These measurement limitations are understandable because there are no published daily measures of SMS; such a measure is needed and could increase the power to detect relevant effects associated with daily SMS.
The aim of the present study was to generate a brief, multiitem measure to capture SMS in lesbian women's daily lives. Consistent with others (Hatzenbuehler, 2009; Meyer, 2003; Nadal et al., 2011) , our conceptualization of daily SMS included any unique experiences related to marginalization and stigmatization due to because of sexual orientation. However, given the need to identify items appropriate for EMA administration, some constructs typically included in retrospective SMS measures (e.g., internalized heterosexism) are less likely to vary day to day and thus were not captured in our conceptualization for this daily SMS measure. Rather than focusing on a combination of multiple sexual minority groups, we chose to focus on a single sexual minority subgroup (lesbian women) consistent with the IOM report (Institute of Medicine, 2011) recommendations. In this initial measurement development study, the goal was to identify the optimal number and content of SMS items and response scale for a measure that can be administered in young lesbian women's daily lives, which could then be replicated, validated, and potentially extended to other sexual minority subgroups in future work.
Method Participants
Lesbian women in the United States who previously participated in research and who provided their e-mail addresses and indicated interest in future research were recruited via an e-mail solicitation to participate in a larger study regarding lesbian women's daily experiences. Eligibility criteria were: self-identified as a lesbian or mostly lesbian woman, aged 18 -30 years, and owned an Apple or Android smartphone. These criteria were used to allow us to develop the measure in a sample of young lesbian women who This document is copyrighted by the American Psychological Association or one of its allied publishers.
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owned mobile phones and could remotely complete daily surveys. Sixty-eight women were screened, 43 were eligible, and 38 enrolled in the study. 
Measures
Daily sexual minority stress items. Existing measures of SMS were reviewed, and an initial pool of 29 items was identified. Table 2 provides a list of the initial item pool and item source. In selecting items, we were guided by a broad definition of SMS as unique experiences related to marginalization and stigmatization because of sexual orientation but also considered how likely these experiences would be to vary daily. Items were selected from existing scales and adapted by adjusting to a daily time frame (vs. past year, in general, etc.), changing wording to be consistent across items and appropriate for the response scale (e.g., tense) and combining similar scale items. Each day participants indicated how much they experienced each of the items. To identify the optimal response scale, we tested two potential scales: a 3-point Likert-type scale for brevity with response options of 0 (not at all), 1 (somewhat), and 2 (a lot) and a 7-point Likert-type scale for more precision ranging from 0 (not at all) to 6 (a lot) with a midpoint of 3 (somewhat).
Study feedback questionnaire. A questionnaire was developed to gather feedback from participants about the extent to which participants thought their experiences as sexual minority women were captured in this study, the perceived burden of participation in a daily diary study, and their preferred method of accessing survey materials (e.g., smartphone, tablet, or desktop computer). Participants indicated the degree to which the questions captured their experiences (selecting from not at all, a little, somewhat, mostly, a great deal) and then in an open-ended question had the opportunity to "describe any ways in which you think your experience was not captured by our questions. It is okay to specify particular questions that you think do not apply to your experience." Participants were also asked the type of device that was primarily used to complete the daily surveys, the ease of accessing the surveys using a link e-mailed daily (scale ranging from 1 [not at all easy] to 7 [very easy]), and whether 12 days of surveys was not enough days, the right amount of days, or too many days.
Procedure
Approval from the institutional review board was obtained. Participants were contacted via e-mail and provided with information about the present study. Participants who replied to the initial e-mail were provided with a link to study information and a screening survey. Upon meeting eligibility requirements, participants were provided with a link to electronically review the informed consent, and after consenting, they completed the demographics questionnaire and began the daily surveys. Participants were e-mailed a survey link each morning and were instructed to complete the daily survey before noon for the following 12 days. They were randomized to receive either a 3-point or 7-point Likert-type scale version of the daily sexual minority stress items for the first 6 days of the study and received the other response scale for the remaining 6 days to counterbalance the order of items. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Upon completing 12 days of daily surveys, participants completed the study feedback questionnaire, were debriefed, and compensated. Participants could receive a $40 Amazon gift card for completing all portions of the study. The larger study, of which the daily SMS scale development was a part, asked participants to report on other daily experiences and health behaviors (e.g., sleep, alcohol use, body image, mood, eating, physical activity).
Analysis Approach
To identify the preferred response scale, frequencies and histograms were used to explore whether medial response categories available for the 7-point scale were endorsed (i.e., 1 or 2 [between not at all and somewhat] and 4 or 5 [between somewhat and a lot]). Overall variability for the individual items was also compared across the items with 3-versus 7-point response scales. For the remaining analyses, SMS items from all days were used; each variable was transformed into a z-score so that data using both 3-point and 7-point response scales would be in the same metric and could be included in the analyses.
To reduce scale length, correlations among items were examined to identify clusters of items that were highly correlated (rs Ն .60) indicating that the items potentially have strong overlap in their endorsement from participants. One item was retained from each cluster. Then, using multilevel modeling (MLM), a series of 18 unconditional models (i.e., null models with no predictors) were conducted with each remaining daily SMS item as the outcome variable to examine level 1 and level 2 variances (i.e., SMSitem ti ϭ 0i ϩ e ti at level 1, and 0i ϭ ␤ 00 ϩ r 0i at level 2). MLM was used for these analyses to account for the nested data structure (i.e., days within people). Items were ranked in order of level 1 (within-person) variability from largest to smallest. Using this order, total scores were created using the top 8, 10, 12, and 18 items. Four unconditional models were conducted (one for each total score) to calculate level 1 and level 2 variances, and reliability coefficients were compared among these item combinations to identify variability and internal consistency for each potential version of the scale.
Results

Attrition and Daily Survey Compliance
Two participants dropped out of the study after consenting but prior to completing the demographics questionnaire, and two ad- (Mohr & Kendra, 2011) 6. I was glad to be a sexual minority woman. 12. I was proud to be part of the sexual minority community. 
Note.
LGBT ϭ lesbian, gay, bisexual, and transgender. a Items retained on the final scale (with minor revisions of items 16 and 28); see supplemental materials for final scale.
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ditional participants did not complete any of the daily surveys; thus, data reported are on the remaining 34 participants. Overall, participants completed an average of 81.9% of the daily surveys (i.e., 334 days of data), with 27 of the 34 participants completing at least 75% (9 of 12 days), suggesting very good compliance with the daily protocol. Participants did not complete the sexual minority stress measure in four of the 334 daily assessments, reducing the working sample size to 330. Very few individual items were skipped; missingness was Ͻ1% for most items with a maximum of 2.4% for one item. Pairwise deletion was used for the correlation analyses, and skipped items were omitted from the item-level variance calculations.
Response Scale Selection
Frequencies and histograms of responses for the 7-point scales suggested medial ratings were meaningful to participants because they were endorsed fairly often. More than 15% of the sample endorsed medial responses (i.e., values of 1, 2, 4, or 5 on the 0 -6 Likert-type scale) for 14 items, and more than 20% of the sample endorsed these responses for nine items. Furthermore, the variance was more than twice as large for each item using a 7-point response scale and was more than 3 times as large for 26 of the 29 items. Taken together, these findings suggest the 7-point scale provided increased variability and precision (i.e., ability to report more exact values), and participants can and will use medial ratings.
Item Reduction
To reduce scale length, correlations among z-score transformed SMS items were examined, and five item clusters with strong intercorrelations (rs Ն .60) were identified, indicating strong overlap. This was first done on the full data set, but separate withinperson and between-person correlation matrices indicate the same general pattern of item clustering. Table 3 includes the within-and between-person correlations and variances of all items in the initial item pool. Using a combined approach of theory (i.e., preferring general stressors to overly specific) and data driven (i.e., maximizing both total and within-person variances), items in each cluster were compared, and a single item was retained that maximized variance without being overly specific. This resulted in items 4, 11, 16, 18, and 21 being retained as the exemplars for their respective clusters, and 11 items (5, 6, 10, 12, 15, 17, 22, 23, 24, 25 , and 26) being deleted for not contributing substantial unique information beyond the retained items; see Table 2 for the initial list of items. This reduced the item pool to 18 items.
Next, using hierarchical linear modeling 7, a series of 18 unconditional MLM models (i.e., no predictors) were conducted with each item as the outcome to examine level 1 and level 2 variances. The goal of this study was to develop a scale that is sensitive to, and maximizes, within-person (level 1) variability in sexual minority stressor experiences; thus, items were sorted from largest to smallest level 1 variances. Using this order, total scores were created using the top 8, 10, 12, and 18 (all) items (see Table 4 ). Four unconditional models were conducted (one for each total score) to calculate level 1 and level 2 variances, and reliability coefficients were compared among these item combinations to identify variability and internal consistency for each potential version of the scale (see Table 4 ). The 8-item scale had the highest Cronbach's alpha (.85) and the smallest intraclass correlation (.13), suggesting these eight items are optimal for capturing withinperson variability (given the intraclass correlation) and provide a cohesive and internally reliable (given the high Cronbach's alpha) form of assessment.
Participant Feedback on Daily SMS Items and Procedures
We reviewed participant responses to the study feedback questionnaire to inform item development and better understand participants' willingness to take part in studies requiring daily assessments. Thirty of the 34 participants completed the feedback form at the end of the study. Participants generally indicated that the survey questions captured their experiences, with 33.3% reporting that items reflected their experiences as a sexual minority woman somewhat and 50% indicating the items captured their experiences mostly or a great deal. Once the 8-item scale was identified, we reviewed participant feedback from the open-ended question inquiring about specific items to determine whether further revision of these items was necessary. Two items emerged for revision. First, participants noted that for the item, "I heard anti-lesbian, gay, bisexual, and transgender [LGBT] talk from family members," that there were days when they did not interact with family members. To make this item more inclusive and appropriate for daily administration, it was revised to read, "I heard anti-LGBT talk." A revision to a second item was made by removing specific examples of derogatory names (i.e., "such as fag or dyke") to the item reading: "I heard others make fun of, mock, or call sexual minority people names, such as fag or dyke." These revisions are reflected in the final 8-item scale in the supplemental materials.
We also elicited participant feedback on the daily procedures used in this study. Participants reported that they predominantly used a smartphone (86.7%) to complete the daily survey, with only one participant using a tablet, and three participants using a computer. They also overwhelmingly indicated that it was easy to access the survey using a link that was e-mailed daily, with 96.7% reporting ease of access of at least moderately easy. Finally, we inquired about the 12-day study duration; 60.0% of participants reported this was the right amount of days, 23.3% indicated it was not enough days, and 16.7% said it was too many days.
Discussion
This study describes the initial development of an eight-item measure of SMS that is appropriate for daily administration with lesbian women. A novel, multistep approach was used to develop this scale. First, an initial item pool was generated based on existing retrospective measures of SMS, and these items were then administered to lesbian women in a daily diary study. An experimental design was used to evaluate the optimal response scale. Next, to streamline the scale into a manageable length, the number of items was reduced through a two-step analytic process that included identifying and eliminating overlapping items while maximizing within-person variability and maintaining good internal consistency. Finally, we elicited participants' feedback to further refine items. The final eight-item daily SMS scale developed through this approach uses a 7-point response scale, has strong internal consistency, and based on participant feedback appears to This document is copyrighted by the American Psychological Association or one of its allied publishers.
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capture lesbian women's daily experiences. To our knowledge, there are no standardized or best-practice methods for developing measures appropriate for daily or EMA administration. Thus, this study offers one example of an approach to creating a daily measure based on empirical data and may serve as a guide for future daily scale development studies. When conceptualizing and developing this measure, we broadly operationalized SMS as any unique experiences related to sexual orientation-related marginalization and/or stigmatization but also needed to identify constructs (and items) that were appropriate for daily assessment. Although in our initial item pool we included items that assessed discrimination, harassment, rejection, vigilance/concealment of sexual identity, isolation, and identification with the lesbian community (reverse coded), in the final 8-item scale, only items measuring discrimination, harassment, and rejection were retained. This suggests that, in this sample, these constructs were the most likely to vary on a day-to-day basis. Other aspects of SMS, such as vigilance/concealment of sexual identity, isolation, and (lack of) identification with the lesbian community are not represented in the current scale. Future studies aimed at developing brief daily measures of other aspects of SMS could help to further inform research in this area.
Given the increased interest in using daily diary and EMA approaches to study lesbian women, as part of this study we also elicited participants' feedback on the study methods to inform future work. Participants in the present study were young adults, aged 18 -30 years, who predominantly used smartphones to complete the survey. In 2015, it was estimated that 85% of 18-to 29-year-olds in the United States owned a smartphone (Pew Research Center, 2015) , and thus, researchers should be aware that the vast majority of young adult participants in the United States will own a smartphone and may complete daily surveys on a smartphone. Therefore, it is important that researchers ensure daily surveys are optimized for display on small screens to increase usability and reduce participant burden. In the present study, participants generally indicated the daily surveys were easy to access and complete, and a 12-day assessment period was not executively burdensome. Compliance was also very good, with women completing an average of nearly 10 of 12 days. Taken together, this information suggests young adult lesbian women are willing to take part in a daily diary study of sexual minority experiences.
The present study fills a gap in the existing SMS literature by creating an empirically derived measure of SMS that can be used in daily diary and EMA studies. Despite documented health disparities between lesbian and heterosexual women, our understanding of what contributes to negative health outcomes in lesbian women is limited. SMS have been implicated as important in the development and maintenance of maladaptive health behaviors, yet research examining SMS and health behaviors in daily life lags Note.
LGBT ϭ lesbian, gay, bisexual, and transgender; 2 ϭ level 1 (within-person) variance; ϭ level 2 (between-person) variance. Xs indicate inclusion in the total score for that relevant combination of items. The strongest reliability coefficient (␣) and lowest intraclass correlation are noted with bold text. This document is copyrighted by the American Psychological Association or one of its allied publishers.
behind. As mentioned previously, research in the general stress literature suggests daily stressors impact health outcomes (Conner & Barrett, 2012) , and thus, it would seem reasonable that daily SMS experiences may similarly have important (negative) implications for health and behavior in sexual minorities. Furthermore, studies using daily or EMA designs can also allow researchers to address more complex and nuanced research questions that simultaneously consider person-, time-, and context-related factors (see Smyth & Heron, 2012 for an overview of potential EMA research questions). Such research is critical for understanding real-world SMS and how these contribute to health disparities for lesbian women and to inform intervention development. Some existing interventions target SMS (Chaudoir, Wang, & Pachankis, 2017) with the assumption that reducing SMS or enhancing coping will improve health outcomes. Understanding the specific mechanisms linking daily SMS and health outcomes offers additional areas to target when developing culturally tailored prevention and intervention programs to reduce health disparities. For example, if daily negative affect is identified as such a mechanism, it may be helpful to target negative affect reduction specifically. Similarly, if social support is a linking mechanism, efforts to reduce social isolation and enhance social support may be important intervention goals.
There are several limitations of the present study, which highlight areas in which future research is needed. First, although this empirically driven initial scale development effort was a critical first step, we did not collect validity data, and this is an important area for future research. Second, this scale was developed to assess SMS in lesbian women. Gay men, bisexual men and women, and transgender men and women face unique experiences from lesbian women and may differ over time based on person level (e.g., relationship status) and day-level factors (e.g., daily activities, settings); scales for these other sexual minority subgroups are needed. Third, our sample was primarily White and well educated; understanding SMS in groups with more than one minority identity (e.g., racial/ethnic and sexual orientation minorities) and with more diverse socioeconomic statuses is needed. A critical question that remains to be addressed is whether daily SMS experiences vary as a function of multiple minority identities (e.g., do Black lesbian women experience SMS differently than White lesbian women?). Thus, it remains to be seen whether the items generated for this measure-based sexual orientation/identity may be similar to those that could be generated related to other minority statuses such as racial/ethnic identity, socioeconomic status, physical ability, and so forth Fourth, this scale was developed in a small sample of 34 lesbian women from across the United States in an online study, but given that a daily diary approach was used, it was based on 330 days of assessments. Nonetheless, studies that replicate and validate this scale in larger and more diverse samples, consider how individual difference characteristics (e.g., chronic minority stress, adverse childhood experiences) may interact with daily experiences and expand to EMA methods that include multiple daily assessments are necessary.
Despite these limitations, this study describes the development of the first multiitem SMS measure that can be used in daily diary or EMA studies. This study provides an example of one way in which traditional retrospective measures can be adapted to be appropriate for daily or momentary administration. Development of this daily measure offers researchers a valuable tool that can be used to gather information that is less retrospectively biased and captures experiences in real life and real time. Consistent with the IOM (Institute of Medicine, 2011) and Healthy People 2020 goals to improve sexual minority health, the ability to gather information in this way will increase our understanding of SMS and lesbian women's health behaviors and contribute to the important goal of reducing health disparities. Such understanding of the mechanisms connecting the unique experiences of lesbian women and health outcomes can offer important information that can be used to develop cultural tailored interventions for this at-risk group.
